onl 


' 


filed with 


haurs after death. Page 4 
ied in by the funeral director, 


. 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and camplete! 
Then please remave corbon papers. Pages 1 and 2 shauld be 
the registrar priar ta burial, crematian, ar remava!, and in any event within 72 haurs after death. 


tetained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauld be detached far use as the burial-transit permit. 


TO 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 1 0 4 
x ; 1056 CERTIFICATE OF DEATH ten th g2 


\ Ay parca DEATH 2 earner (Where deceased lived. If institutian: Residence befare admission) 
A \ a. . a. ; b. COUNT 
te) St. Mary(s MARYLAND Maryland St, Mary's 
7 b. CITY OR TOWN (If outside corporate timits, write | ¢, LENGTH OF STAY IN 1b ye: GTY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
: RURAL ond give nearest fawn) i 
\t Loveville Rural Hoveville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
, ves¥] No []} 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED 
(Type or print John Frank Bailey betH January 2 19 5% 
5. SEX 6. COLOR OR RACE |7. MARRIEDI’} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
wz 6 birthday) Min. 
ale White winoweo C} —worceo } | March 20,1890 ye. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if relired) ‘: 
Farm Maryland U. Shs 


» Farming 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Baile Rosie G 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown), (HE yes, give woe or dates of service) 
) Pees a 17-32-1653MrsAlberta L.Bailey Loveville, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b). and (c). = 5 7) INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: + 3 2 
IMMEDIATE CAUSE MR AA ce TS Ke vow k . 
5 ~ 


ONSET ANO TH 
LG e <. 
Lf / DUE TO 
iY 6 ee “vv 


(me 


Conditions, if any, which rr 
gave rise ta immediate 

cause (0), stating the under. ( CUE TO 
lying cause last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)|19. mes, AUTOPSY 
ves] Ni 


20a, ACCIDENT Ne Fa ROR EEING. Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 1. White: Not wite, factory, street, affice bldg., etc.) } 
m. 19 Jat work (J at work 


Viet 2—_., 19S Zihat | last saw the deceased 


am the causes and an the dat ted gbove. 
(Street, city or fawn, state) “tp TE/S\6NED 


ea 
2 
< 
y 
= 
& 
bra 
Vv 
= 
< 
— 
a 
a 
= 


= 


0 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
1/5/57 organza, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D. BY REGISTRAR b. REGISTRAR’S SIGNATU! 
W.Clarke Mattingley Leonardtown, Md. Cy XU 
J 


3A nvaund 


Loot 8 NV 


Taro dst 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01050 


.) 9 
+i MEDICAL EXAMINER S CERTIFICATE OF DEATH Ses oo 
o> are £ ——— : ee 
£3 1, PLACE OF DEATH Bi 2, USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before admission) 
os he ©. STATE b. COUNTY Sa 
‘a St. Man MARYLAND Utah 
Fa o 3 Q b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
8 e 5 . ond give necrest town). A = 
a AK on Park 1 5 mop 2 /x- oS Payson 
top TUTION (If not in hospital, give street address) 2. STREET ADDRESS © 1g RESIDENCE 
ee Fas 
2835 / 96 Bast Utah Ave ves] No¥] 
es 3. NAME OF Fint Middle Dare Month Dey Yeor 
s = 
SS: lis lai Ross Corbett Berne: bear Januar, 6 1957 
ES : Ai DER T E R24 HRS. 
* £ rs 6. COLOR OR RACE |7- MARRIED fr] NEVER MARRIED []] 8. DATE OF BIRTH Ge aie UNDER Tieat TE UNDE En 
Ge ale Wh e wivowep [) Divorceo [J 4 Merch 1915 41 ow. 
cs 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
a / during most of working life, aven if retired) y 
se ‘| Navy U.S. Na Utah USA 
a ot 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a aft 
ob ‘s = nknown deceased Inez Doné 
ga ~~" |15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 Yes, no, oF unknown) {Hf yes, give wor er doles of service) 
4 Wm.H, Vance - Lexington Park, Md. 
9. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: G é 


IMMEDIATE CAUSE (0) 
976 X DUE TO 
Conditions, if ony, which w 


ER: This certificote should be executed within 24 hours ofter deoth. 


he certificote, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the 


oO 
2 
3. 
zt 
ea 
23 
2 
ae 
Do gove rise to immediote cove 
= {o), stating the underlying( OVE TO 
oo couse lost. waa rs 
A seve ee 
fs Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yoi[19. WAS AUTOPSY 
OR = ves[] Not] 
4 © [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | PRIMARY CI or CONTRIBUTING [I 
ED i | CAUSE OF DEATH. 
Ex 
ae & | 0c. TME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stole) 
Be 8 Haye . While Not white tA HR AON oie olay . 
Zz 3° CAME TE Hsp 6 w57lotwok LS) orwor tg] Home i Lexington Park, Md. 
3 ee 21. I certify that | took charge of the remains described above, held an Attopsy [], Inspection Ed. Inquiry J, and find that 
2 2& death resulted from: Natural causes [], Accident Suicide [4{~ Homicide [[], Undetermined cause [[]. 
= 505 
Yoo 
ogee ae cA De CHIEF MEDICAL EXAMINER [1] La Nha | 
BEoo SIGNATURI M.D. i 
Mrs: ASSISTANT MEDICAL EXAMINER [J _- /{G/s 7 
EXAMINER'S = 
Ds Pee Name (ype) Wm. D. Boyd M.D. DEPUTY MEDICAL EXAMINER [a 
Swe *° Tie. BURIAL. CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
o 5S REMOVAL (Specify) ; 
Ls . RB 2 O A neton Nations Bp p ginis 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BYREGISTRAR ISTRAR'S SIGNATURE 


» Al. 
Re. P.B. Robinson - Leonardtown, Md. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 105 i 
OL 


1058 CERTIFICATE OF DEATH mee As oe 


2. USUAL RESIDENCE (HOME) OF DECEASED 


star Maryland conv St. Marys 


gi (4 outside corporate limils, wrile RURAL end give nearest town) 


1. PLACE OF DEATH 


coun St. Marys MARYLAND 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY 
OR end give nearest town) {in this plece) 


ted within 24 hours after death, 
72 hours after death. After this 


Lie 


town Mechanicsville 


X1PWN Mechanicsville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


RFD Rural 


STREET (If rurel give location} 


/ ADDRESS 
RFD Rural 


»® 


NAME OF Tirst) 
DECEASED 


(Type or Print) James 


(Last) 4. DATE = (Month) (Dey) (Year) 
OF 


Blake peaTH Jan, 4 w57 


& 


Rertificate be 


5. SEX 6. COLOR OR 
RACE 


male colored 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Seehhn arimi ed 1882 74 a 


8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Days Hours Min, 


TO, USUAL OCCUPATION (Give kind of work 
done during most of working Hfe, even if 


tied) farming 


10b, KIND OF BUSINESS 
OR INDUSTRY 


| V,_BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


COUNTRY? 
Maryland 


13. FATHER’S NAME 


USA 
| 14, MOTHER'S MAIDEN NAME 


Johanna Barnes 


¢ 
2 


George Blake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, no, or unk.) | {If Yes, give wer or deles of service) 


INSTRUCTIONS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Mechanicsville 


ee Sarah Alice Blake} RFD Md, 


16, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


A , 

J 77) MEDIATE CAUSE w —COAbs ome oa Leertale. wth fuer 4 teas 
~ ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) “ss fhe Gas na ark 1 far, 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 2d re gull auchthnr Heel 


DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 
2c, WHERE DID INJURY OCCUR? [City or town} {County} {State} 


21a, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) [Yeer) (Hour) } 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? *y 
While Not while 
M. | at work O at work im 


22. I hereby gertify that | attended the deceased from.. hl 
alive on. CYAF 2. 19.9 Boosey and that death occurred al. 


SIGNATURE b il, ee o 


NAME OF CEMETERY OR CREMATORY of county), se 


€ 
Ey 
nd 
£ 
= 
3 
A 
g 
= 
= 
° 
£ 
Z 
fS 
a 
uv 
9 
=z 
& 
° 
z 
4 
¥ 
u 
> 
= 
a 
9 
z 


DATE SIGNED 


23, BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) — -F 
7-5" 


mM 
STRAR'S SIGNATURE 3 “i ADDRESS 


P.B. Robinson- Leonardtown, Md. 


@. 


The bottom copy may be retained by the hospital or attending physici 


eo 
+ 
F 
g 
9 
bs] 
2 
= 
° 
= 
os 
2, 
a 
£ 
3 
Ss 
s 
z 
2 
© 
oS 
> 
Be) 
ad 
Se] 
2 
= 
2 
— 
a 
£ 
5) 
Se] 
c 
6 
c 
2 
4 
Fa 
ES 
ce 
a 
2 
as 
Se] 
< 
2 
® 
© 
“Ss 
> 
a 
So) 
2 
a 
3 
z 
6 
ie 
oS 
o 
. 
0 
oS 
eS 
2. 
2 
3 
= 
S 
& 


oe 
a 
s 
: 
5 
= 
] 
‘=a 
gE 
2 
e 
. 
eo 
o 
8 
: 
: 
2 
uv 
o 
= 
5 
a 
@ 
vv 
o 
a 
oe 
° 
£ 
5 
2 
a 
E. 
os 
& 
3 
© 
ie 
: 
= 
= 
o 
E 
5 
nod 


. REC'D BY REGISTRAR 


= 
= 
. 
£ 
a 
‘oa 
© 
£ 
© 
= 
= 
2 
be 
2 
© 
a 
2 
Ss 
Fs 
& 
es 
3 
ba) 
® 
Ss 
es 
= 
w 
2 
Z 
$ 
= 
= 
o 
ES 
= 
& 
° 
i 
u 
wi 
£ 
Qa 
3 
5 
° 
4 


VS AISC 1-55 10M—_ 


TO 


5 “A nvayng 


Darsosd a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é , 
--— MEDICAL EXAMINER’S CERTIFICATE OF DEATH id 9” 


£8 Reg. Dist. No. 
vv 

83 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiwion) 
os @. STATE b. COUNTY 

ae MARYLAND Ma and Marys 

rad ° b. CITY OR TOWN [If outside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, wrile RURAL and give nearest town) 

fo ‘ond give neoretl town) x 4 

$= 7 oy wnn 

gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (8. STREET ADDRESS eT he ee 
s fy ry f R a ves] Noy 
3 3. NAME OF First Middle Lost . 

ME ess) John Herber Bullison 


Ifo} 


"in pencil in Item 18. Give Poges 1, 2, and 3 ta the fi 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 
male white |wiroweof{  ovorceo Dec 27,1888 
Wo, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State er foreign country) 
during most of working Ii f retired) 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar prior to burial, crematio; 


h farm PM3. Page 5 may be retoined far your files. 


Engin e e Marylend USA 
13. FATHER'S NAME 14. MOTHER'S IDEN NAME 
¥ 
a On son Dai sy angle 
|e WAS igs ay U.S. AENED FO Brisas 16. SOCIAL SECURITY NO, | 17. INFORMANT ad Address 
es, 00, OF untnowe ye Give wor er dates of sevice} 
no as 219-10-6738 Dorthy Dunbar - Wynn, Maryland 
18, ar oot Ais ela oa per line far (a). (6), on ‘and (c).] Cee Dawes. (NTenVAL Between = 
é IMMEDIATE CAUSE (0) , 26 Hes 
gee DUE TO 
Conditions, if ony, which ry —z 


gove rite to immediale cause 


> 
§ {0}, stoting the underlying( OVE TO 
a} couse lost. Fis « (¢ 
2 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOBSY 
9° 5 att yes} NO[ 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING C) 
i | CAUSE OF DEATH. 
= a 
& | 20c. TIME OF INJURY — Month, Day, Year —|20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Stote) 
6 Hour og. m. While, __ Not while cers. omee!, ethene; 
= Pm. Ww ot work [[] ot work ‘ 


21. | eertify that ! took charge af the remginS described abave, held an Autapsy [], Inspection [2 Inquiry [Aand find that 
death resulted from: Natural causes [> Accident (J, Suicide [1], Homicide [], Undetermined cause a 


ip, CHIEF MEDICAL EXAMINER [] DATE SoNED 


"ASSISTANT MEDICAL EXAMINER [] Se l va iy 2 


EXAMINER'S 


NAME (Type) William D. Boyd DEPUTY MEDICAL EXAMINER a 


3 
rae 
FN . 220. teASHAL Grech 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF courtty) | “Nig aa 
[asin ep U/57 Trinity Cemeter St. Marys City, Ma. 
i 23. abut ured SIGNATURE ‘ADORESS 2d, REC'D BY REGISTRAR piecing — 
VS. ATSME(5) . 
5M 9/55 ve P.B. Robinson - Leonardtown, Md. ote {LY AS ZL 


TY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


@ certificate, writing the ward "“pendini 


Pyarded ta the Chief Medical Examiner’: 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


SA AVE 


U3 ars0U 


Page 4 should be 
é 


Ss. 
O 
~S 


irectar. 
ynd 2 with the registrar priar to burial, cremation, 


lelay is necessary, please x= 
vod 


s 


farm PM3. Page 5 may be retained far’ feu 
es T oi 
Bee 
Nee 


If oy 


‘ 


Item 18. Give Pages 1, 2, and 3 ta the fy 
Fil 


he certificate, writing the ward ‘‘pending’’ in pencil 


Burded to the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXASAINER: This certificate should be executed within 24 hours ofter death. 
or remaval. 


VS. AISME(5) 
5M 9/55 : 


~ 


" : 9: : MAR YL \ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 til () 53 
Ktem 20 Film 210 


ICAL EXAMINER'S CERTIFICATE OF DEATH | > 4 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


1. STATE b. COUNTY 
= Jaryland Maryts 


1 piace or peat = EU OU 
Ste. Ba ts MARYLAND 
B. CITY OR TOWN wove crproe ins wie tutaL Te, LENGTH OF STAYIN Tb || ¢, CITY OR TOWN (If eunide corporate limi, writa RURAL ond give neorest town} 
iaway Leonardtown | D.O.A. GREAT MILLS, 4 / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) | d. STREET ADDRESS 


St. Mary's Hospital 


@. 15 RESIDENCE 
ON A FARM? 


ves) no [] 


3. NAME OF Fired Middle Lot 4. DATE Month Dey Year 
‘DECEASED. f OF 
(ype or print) George Washington Fenwick peaTH Januar 19 
5. SEX 6. COLOR OR RACE |7- MARRIEO ["] NEVER MARRIED PCB. OATE OF BIRTH 9. AGE tn yeon JE UNDER 24 HES. 
Male Colored |wiooweo ft} —otvorceo (J Mar ch 17,1903 Se Po be gel lee 
100, USUAL cous (Give kind af work dane] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
durin ing life, even if retired) 
Bay” laborer Farm Maryland U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Fenwick Beckie Lawrence 
15. WAS DECEASED EVER INU. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne. of urkawn) {Wf yes, give wor or dates off service) 
No Mary Agnes Edgston Great Mills, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (€).) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY, 
_ IMMEDIATE CAUSE (a) 


i <, DUE TO 
Conditions, If any, which rs 
gave rise to Immediate couse 
(a), stating the underlying( OVE TO 
couse last. a, (s 


ra PART tH. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. Rech i! 
5 vyes[] Not] 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 

& | PRIMARY C] ar CONTRIBUTING CF A a4 

§ | CAUSE OF DEATH. Auto accident 

3 20c. TIME OF INJURY Month, Day, Year = [ 20d. INJURY SIS '20e, PLACE OF noe (Home, "eh T20F. {City or town) (County) (Stote) 
rat Hour o.m. 3/s Whil Not whil foctory, yest. ae : o % 

= oat Tey at 07 4 at work [] ot wiley Rte #5 Calloway t. Marys, Md 


21. I certify thot | ake aoa of the remoins described obove, held on Autopsy a Inspection [@f~™ Inquiry [e{7ond find that 
death resulted from: Noturol causes [-], Accident [A Suicide 0, Homicide [], Undetermined cause (]. 


4A / S73 ( ) DATE SIG! 

ACTUAL Mo, CHIEF MEDICAL EXAMINER [] : 13 /s 7 
ASSISTANT MEDICAL EXAMINER [) 

MaMtye) William D. Boyd OEFUTY MEDICAL EXAMINER [BJ 


2 BURIAL en 7b. DATE THEREOF, ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION iy, y oF caynty) {State 
ay Cj go Vy 


= Lia’ Ae ha 


(7 Lhe LK LEED” KK 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 24a. REC'D uy es Dy Y 
|W.Clarke Mattingley Leonardtown, #d. lom///S/S' Or TY. 


3A AVTENE 


2sot OT NW 


Darou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_1epyMEDICAL EXAMINER'S CERTIFICATE OF DEATH 019 —_ 


eg. Dist, No. 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


marniano |] ° SE WAP YT AND b. COUNTY on ARYS 


¢. CITY OR TOWN [If outiide corporale limits, write RURAL and give neorest town) 
2-_ LEXINGTON PARK 


'd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest address) d. STREET ADDRESS #15 RESIDENCE 


86_ ANDERSON I ves) NOY 


3. NAME OF Fi Middle 4. DATE ‘Month x 
DECEASED iret Lost Be vant Dey fear 


{rpm or erin ELECFUR OHN [BRASK] CME AN." 1:8 9 


8 57_ 
6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNOER VYEAR| IF UNDER 24 HRS. 
taeeen) ‘Months | Doys Min. 
ple white |wooweQ ovo O | Jan.5, 1899 589. 


10a, USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of warking life, even if retired) 8 


Ins Sports Illinois USA 


e Charles Gibraski Unknown 


15. W, EA: a |. S. ARI , . 
ce WAS DEC SED per ey a “5. . A RMED f Posey 16. SOCIAL SECURITY NO. |17. INFORMANT addees 86 Anderson Che 


no Secs 9-09-4454 Isabel T,Gibraski- Lexi on Park, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b),gnd (c). } ) Ze ip | eee arr Ma. 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) Snnw 


A QUE TO 
‘if ony, which ie 
to immediate cause 
(9), stoting the underlying OVE TO 
couse lost. a e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ct | ae PERFORM 


ys) no 


Poge 4 should be 


is necessory, pleose exe 


rector. 


20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 9. m, While Not while factary, rest, office bldg., atc. 
p.m. 19 ot work [] at work [) 


21. I certify that ! took chorge of the remoins described above, held gn Autopsy [_], Inspection [Af Inquiry [247 and find that 
deoth resulted from: Notural couses [], Accident [], Suicide a ates LD, Undetermined couse [[]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] pore ae 


ASSISTANT MEDICAL EXAMINER [] 1/18/57 


DEPUTY MEDICAL EXAMINER 
PAS over _| MeN iM Sean ee OR CREMATORY Td. LOCATION (City, tawn, or county} (State) 
B a yeder/ Wi/yy Cemeter Washington, D.C 
ot ot Ne eel ee L 
VS. AISME(5} . albe is yy 
5M 9/55 g W vs Jot //2)/45 Vi sae 


% 


or remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot 055 


08% CERTIFICATE OF DEATH Reg. Dist, Ne, > D+) 


io pan DEATH 2. ee eeoence (Where deceased lived. If institution: Residence before admission) 
ig 8. * b. COUNTY 
St. Mar MARYLAND Maryland St. Mary's 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
Ree AL fe oe Se st town) < 
ol Tywood Life Rural Hollywood 


d. — OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. 3 hegre | 
OR INSTITUTION NA FARM? 


eK no 
3. Nae tea First Middle 4 + al z Month Day Yeor 
(Type or print) Amanda a Beata anuar 2 a 1957 
5. SEX 6. COLOR ‘OR RACE |7. maRRIED 1] NEVER MARRIED (] |B. DATE OF BIRTH poate IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
ve ¥) | Manth; in. 
Female White |woown@% —ovorceo OO Now, 11,1891 ‘¥ nal Raat BS S2- 


10a, USUAL OCCUPATION (Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of rota | Be even if retired) 
ouse Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


French Abell Hannah Abell 


i ateeeeey rea ee ble faba 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< sar No Mrs Mabel Abell Hollywood, Maryland 


18, CAUSE OF DEATH [Enter only one cause per_jine for (a), (b), and (c).) aoe ae Legh say 


PART I. DEATH WAS CAUSED BY: Sai 
IMMEDIATE CAUSE (o} 2 


DUE TO 
Conditions, if any, which ® 


gove rise to immediote 
couse (0) Race the under. ( DUE TO 


ae cou! to 
OTHER SIGNIFICANT CONDITION: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
MED? 
ves o NO ma, 


oll 


in by the funeral directar, 
1 ond 2 shauld be filed with 


ges 


Pa 


Then please remave carban papers. 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


te has been signed by the attending physician and campletely 


20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port # of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER 


20c, TIME OF INJURY Month, oo Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. n. While ad wile factary, street, office bldg... ed} 
p.m. Jot work [7] ot work 


21, | certify that | attended the deceased from.___) Msc ae; 19-Ge ary eee, 19202 that | last sow the deceased 


alive on__. : a, 1907.__, anfthat death accurred at. ----M, from the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) 


rt 


is ce 


pas should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


O. aa nnne----- enon == oe. 


retained by the hospital ar attending physician. 


AL DIRECTOR: After thi 


PHYSICIAN'S 
NAME (tech P.J.Bean 


‘Zo. BURIAL, eon ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, of county) (Stote) 
BEEVA PE” [1/5 /5B St. John's Hollywood, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zao. REC OPBY R' pay ab. REGISTRAR'S SIGNATUR 


Clarke Mattingley Leonardtown, Md. DATE ILS 7 | U7 BE gh 


HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
3 
3 
3 
3 
a) 
e 
5 
3 
2 
g 
43 
-4 
z 
3 
s 
2 
& 
> 
3 
6 
PS, 
2 
e 
6 
6 
€ 
C3 
5 
€ 
= 
3. 
j= 
2 
3 
x] 
5 
a 
2 
a 
& 
= 
a 
5 
4 
x) 
= 
© 
= 


¥ 


Sato 


F 


wt. he 
3 A Vad! 


col OL NVE 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01056 


coll 


, FICATE OF DEATH 4 
beg 1(-6: MEDICAL EXAMINER’S CERTIFIC OF D eMail ook 
3 2 WE a Bae fe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

° °. . . 
as 8 MARYS marnano || ° ATE MARYLAND ie me MAR 
eS ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo 
5* ALTFORNIA 
gs ©. 15 RESIDENCE 
eB. ON A FARM? 
ig = 3 ves] Nocy 
ta 3. NAME OF First Middle Lost J. DATE Month Doy Year 
@ Cy o rn AR yAYI LOHR Sam JAN, 17 1957 
9. AGE (in yeor 


Item 18. Give Pages 1, 2, ond 3 to the 


"s Office olang with form PM3. Poge 5 moy be retoined for' 


oat birthday) 


ase 
6. COLOR OR RACE |7- MARRIED []*NEVER MARRIED Oo 8. DATE OF BIRTH 
male wh wipoweb [7] pivorceD [7] ay 


VO. USUAL OCCUPATION ec kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working lite, even if retired) 
bu ding Ohio 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


e Loh Unknown 


15. WAS DECEASED EVER IN U, e ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(ea, no, oF unknown) UF yes, give wor or dates of service] 
e. no So . ohr- Ca ornia, Ma and 


12. CITIZEN OF WHAT COUNTRY? 


USA 


File pages 1 and 2 with the registror prior to burii 


gove rise to Immediote cove j 
(0), stoting the underlying( OVE TO : tS Ss 
couse lost. r te 


es 
fo) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo){19. Meer 
3 yesC]) not] 
& [20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 

& | PRIMARY O) or CONTRIBUTING Q 

& | CAUSE OF DEATH: 

3 [0c. TIME OF INJURY Month, Doy, Voor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home form, 1200, {City or town) , (County) (Stote) 
ray Hour 9. m. While Not while foctory, street, office bidg., ict ! A 

= p.m, Ww ot work [1] ot work [1] 


Inquiry [©], and find that 


2). | certify that ) took charge of a ne described above, held an Autopsy a Inspection 


irded to the Chief Medical Examiner 
INERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


he certificote, writing the ward “ 


death resulted from: Natural causes Accident [], S LD, Homicide [], Undetermined cause [7]. 
CTUAL DATE SIGNED 
a Bye mip, CHIEF MEDICAL EXAMINER [] 1/17/57 
<S ASSISTANT MEDICAL EXAMINER [7] 
s EXAMINER'S, ae 
eae NAME (type) William D,. Boyd, MD DEPUTY MEDICAL EXAMINER 
, & e To. Ey geen Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
x 8 specify] e 
2 Ebenezer Cemeter Great Mills, Maryland 
FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘Qa, REC'D BY REGISTRAR _ | 246. REGISTRAR'S SIGNATURE 
VS. AISME(5) 


5 9/55 x P.B, Robinson - Leonardtown, Md. oate //-2, Se, BEEN 
) Qj 


.] INTERVAL BETWEEN. 
18. CAUSE OF DEATH [Enter only one cauie per line for (2). (6), res z sip ahead + 
PART |. DEATH WAS CAUSED BY: rf} - 
x IMMEDIATE CAUSE {o) 2 an a a Oe Mlk 
UAC. OD DUE TO ~ 
i : 4, G 7 
Conditions, if ony, which Wu Nore Alara ° A. NBS, = 


Ay 


3A Nvayng 


Sol 88 Nur 


P 
arsoe | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wino? 


oa 


/ 
f \f CERTIFICATE OF DEATH Rechte 2S ) 
oa ie peers Res Nal 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befare admission) 
a. a. b. COUNTY ™ 
32 St. Mary's bea thea Maryland St. Mary's 
e 8 b. city OR TOWN (if Be corporate limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
s 5 and give neqrest, tami : i. 
$2 , Great Mills Life Great Mills 
a Z d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=u 7 OR INSTITUTION ON A FARM? 
5S yesyj No C1 
6. 3. NAME OF First Middle lost 4. DATE Manth Day Year 
é: (Type or print) Margaret Gertrude Louden beard =January 5 157 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. fost, birthday) # = rs 
Female | White |woowoKj _oworeo [March 6,1876 eae | nl 
10a. GeEAL ce Uae oe Nee kind cY Siren 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CINZEN OF WHAT COUNTRY? 
Lae raven eet 
‘Hotise Wife Home Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John James Pegg Ellen Kirby 


\ 3 WAS Peerage Pais U.S. ARMED ela 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(es. nO, oF Unknow YA, Give wor or dates of service) 
,| Mr Albert W.Louden Great Mills, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: t as 
. IMMEDIATE CAUSE (a ; 


bo DUE TO 


Then please remove corbon popers. Pi 


Conditions, if any, which () 
gove rise ta immediate qj 


cause (a), stating the under. DUETO ' \ 
tying couse last. al 
Past Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes 1] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part UI af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While. __ Net while foctory, street, affice bldg., etc.) | 
p.m, 19 lat work [J at work [] t 
21. i certify that | attended the deceased fram._.._ {W414 __ WG. to__ Y 5 Des ga | last saw the deceased 
alive ‘on. 2222222) watt WZ, and that detth accurred at 4 Te M {fam the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
“ae See ite <2 ot Sie 


NAIE (type) P.J.Bean M.D. Great Mills, Maryland 


Pi Bibles 1/8/57 Ebenezer Great Mills Md. 
= 23. FUNERAL OIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D)BY REGISTRAR | 24b, RE RAR'S SIGNATOR = 
ie yh ne or Remar eom, eee er | Me gee 


z 
Q 
& 
a 
& 
& 
s 
uv 
5 
Fr] 
= 


RAL DIRECTOR: After this certificote has been signed by the ottonding physician and completely 


should be detached for use os the buriol-transit permit. 


retoined by the hospitol or ottending physician. 


$A NVAUN 


col 8 NVC 


D3 ara0% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 1 NS 8 


( CERTIFICATE OF DEATH nig ots DE] 
We sh MS es 4 2. USUAL RESIDENCE (Where deceased lived. If institution: — before admissidn) 


7 _ 
Tae 
& 
5 8 a. * 0. STATE, _ ; b. COUNTY a 
megs : St. Mary's MAYER, aryland St. Mary's 
* Be | ih )] be city oR TOWN iif outide eee Timits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outtide carporote limits, write RURAL ond give nearest town) 
52 H RURAL ond give nearest tawn' ; 
2 $2 “YY Rural Valley Lee Life ARural Valley Lee 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ss =e > OR INSTITUTION 4 ea 4 na 
ig PAM Y NO 
ae  :) 
3 ec = 
= ° 3. NAME OF First Middle fost 4. DATE Month Doy Yeor - 
Ey DECEASED OF 
‘¢: {Type oF print) John Mason deat) QNUALY iF 19 567 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
eS 4 = 68 birthdoy) Moai wa Hours | Min. 
= ses Male Colored |wowe — oworcto |Oct.15,1891 ye. 
= F&. 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z : 
2 88s Pe af “i life, even if retired) m 
# zed arm Labor Farm Maryland U.S.A. 
g 585 a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ss rf 

Jas Frank Mason Mary Lawrence 
e£ £53 J 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €e2 (Yes, no, oF unknown) (IF yes, give wor oF dates of tervice) 
$ 2s a) No No Mary C.Fenwick Valley Lee, Maryland 
£ £8c¢ 
oe 2 oe F INTERVAL BETWEEN. 
@ ess 18. CAUSE OF DEATH [Enter only one couse per : 
o £65 PART 1. DEATH WAS CAUSED 8Y: ONSEN PND DEATH 
° Scie * IMMEDIATE CAUSE (o} 
<ore es 5 32 ’] 
- =F ‘ DUE TO 
3 3 l Y 
£ ~. 
SDs in Conditions, if ony, which ) 
8 BES gove rise to immediote ; 
—- Se cause (9), stating the ynder. ( OVE TO 
20 ; 
Ole eae lying couse last. (¢ 
eseae ving :<Ovse! Lote 
385° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe aE 3 1 Q a PERFORMED? 
2 : 3 

Bas yes) not] 
eas5s 6 
Rocsé = | 200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Nl of item 18.) 
geezer & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e825 © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ie 2 
Z otss S ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
E5805 5 Hour 0. $1 While __ Not while factary, street, office bldg., etc.) | 
EsEPE g pom, 19 let work [] ot work (CJ ie 

i. ob 
g gE5- 21. | certify that | attended the deceased fram. { ~2-—_, XZ, rt pit je 195-2,that | last saw the deceased 
£Pye eo = Pa 
oC <ee alive an. ae SS 1%_Z.____, and that death accurred ate M, fram the causes and an the date stated dbave. 
z aso 3B . 
Wee o ADDRESS (Street, city or town, stote DAThy SIGNED 
E280 4 
<36 0. ACTUAL : Le 
axgzss ] SIGNATURI MD; Goon) Beery Sil ors os eee as BAe ape fx, 

So2zea 
228435 PHYSICIAN'S 
ee NAME (Type woe. Great Mills f. 
8 R To. BURIAL, CREMATION, | 22, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 

. ‘AL {Speci 

afokt Burl N/5/57 Bethesda Valley Lee, Maryland 
FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D oy GISTRAR b &N ime) 
ys ais a ‘i W.Clarke Mattingley Leonardtowm, MH. DATE i] LS; 57 tha HR KoA 


% A NvaEns 


SOL, nes a 


Bare 


red 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 () 5 9 
» 1066 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


———————————— eee 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED Ze, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Cavnty) (Stote) 
Hour a. While Natives, factory, street, office bldg., etc.) i 
p.m. 19 fat work (J at work (J t 


_ 


21. | certify that | attended the deceased from,Fatcl) _, 1959-8., to. \twoe 2 2”, 19582. that I last saw the deceased 


retained by the haspital ar attending physician. 


RAL DIRECTOR: After this certif 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hy 


aa or a a 
33 (% a) | Peace oF Dears 2, USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before odmissin) 
€ 23 mM excey St. Mary's marranp |} ° 5" Maryland b. county St Maby's 
29% B. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [if ounide carporate limits, write RURAL ond give neoreit town) 
e 2 por gi 
8 8 RURAL ond give nearest town) k tend Wie 
 c 22 eon dto weeks ak OF: 
ete ardtow as al 
ve ~ “eg ; d. NAME OF HOSPITAL (ff not in haspital. give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
6 es 49 OR INSTITUTION j . ON A FAR 
” > 2 ¥t 
g 25 ary's Hospital 5] NO. 
2 = 5 3. NAME OF First Middie lost 4. DATE Month Doy Yeor 
a a d ‘ } 
a Uype oF prin Annie Robinson bam January 25, 1958 
2 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ena IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o La Min. 
Fale emale Colored |wivowen (ff — oivorceo) 1909 78 yr, [ea ne ae 
os I 
2 Es. Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) Peis U A 
E28 |_ Maid Home Virginia sBeihs 
g 535 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
ee ee | Joseph Campbell Unknown 
= Be Tf, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. ] 7. INFORMANT adress 
= 6 Yes. 90, of unknown} ‘yet, give wor or dates of service) . 
$ of 6 N Mrs Grace G.Barnes Piney Point, Md 
8 a ( ° yt e ’ . 
ae ae e 
£5 = 
Ss 28 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] z INTERVAL BETWEEN 
3 2a PART |, DEATH WAS CAUSED BY: / 5 Roda, ONSETAREIEE 
g &s x IMMEDIATE CAUSE (0 pe 
eo OUE TO 
2 3. . 
i SS Conditions, if any, which (o 
s ge gave rise to immediate 
38 cause (0), stating the under. ( OVE TO 
Py cit lying couse last. te) 
£673 ying couse lost. 
E285 Fart. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta]. WAS AUTOPSY 
2st 2) 
2685 yes] No) 
Fats 
~ £22 
z 
< 
Vy 
a 
° 
4 
I 
Zz 
fs 
< 
. 4 
° 
2 
ns 
= 
“ 
6 
= 
° 
4 


6 
g 
3 
5 
3 Fi 
% alive an___> : Ay W372. and that death occurred athQ2 ¢; M, fram the couses and an the date stated above. 
3 ‘é ADORESS (Street, city or tawn, stote} DATE SIGNED 
8 / LIL 3'7 
= 
3 iitt___William D.Boyd M.D. Leonardtown, Maryland 
2a. BURIAL, CREMATION, | 22b, DATE JHEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
6 Pear [28/57 St. Lukes Piney Point, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATURF 
was .. |W.Clarke Mattingley Leonardtown, Md. pare //o-S DS Tim adi seg de 


ti 


BA nvaind 


Warsadu } . 


— 


uted within 24 hours after death. 


® 


INSTRUCTIONS 
ith the registrar within 72 hours-after, death: After this 
led in by the funeral director,/ the third/ copy of this 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death. certificate be 


h& bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


10 GF 
T 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 O60 


- CERTIFICATE OF DEATH ec he 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry St. Marys MARYLAND sar Maryland cour St. Marys 

CITY = (lf outsida corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporata timits, writa RURAL and give neerest town) 

OR | and sive nearest town {in this pleca) ok 

‘ Leonardtown yyo"s, —s Great Mills 

HOSPITAL OR ‘STREET (If rural giva locetion) 

ee Oe ADDRESS: 

Steer AbpRess St, Marys Hospital Rural 
3. NAME OF (First) {Middle} {Lest} 4. BATE {Month} . (Day) {Year 

DECEASED ce] 

(Type or Print} Ernie Rae Sparks DEATH Jan. 4 7? 
5 SEX &. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 5. AGE lest binhday |_IF UNDER 1 YEAR iF UNDER 24 ARS, 


RACE WIDOWED, DIVORCED, 


3 (Speci Dec 56 ae Months | ae Hours eae 
10s. USUAL OCCUPATION (Give kind of work 10b. KI OF BUSINESS 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY UNTRY ? 
retired) none Seek | Maryland US. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Sparks Cleo Sellers - 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS v 


(Yes, no, or unk.) (If Yes, give war or detes of service) 


Geo. Sparks - Great Mills, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ONSET AND DEATH 
« 
IMMEDIATE CAUSE w Behe antes 2 cdecgo 

ANTECEDENT Cause{s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
er ar ee ie (C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 

Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [[] NO eo 


21s. ACCIDENT WAS UNDERLYING [7 2b, PLACE (Homa, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\d, TIME OF INJURY (Month) (Dey) (Yser) (Hour) 


21. HOW DID INJURY OCCUR? 


22. 1 hereby aerery, that | attended the deceased from...... Aticlow . ie -pl Orie Id 
alive on. I, C) 
SIGNATURI ADDRESS (Strect, city, town, stele) DATE SIGNED 
M.D. Great Mills, Md. oe 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


STSCATION (City, town, or county) 


Coeburn, Virgihia 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


P,B. Rohinson- Leonardtown, Md. 


¥ ‘A Nvaung 


esol 8 NV 


OB arzasu 
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Reg. Dist. No. 


dl 


.y = . 

% AC is aus 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 

.e oe b. COUNTY 

32 ary' s beoubnand Maryland St. Mary's 

co b. CITY OR wat (lt ae corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 3 RURAL and give nearest town) eau 2 

22 eona wm aS x “Mechanicsville 

2 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

= rs OR INSTITUTION / ON A FARM? 

aS Marit ospita ves] NOM 

= 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

s: {Type or print) Fann Philomena ood Peary Janua kL 2 19 i) fi 

o 5. SEX 6. COLOR OR RACE |7. MaRRieD [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lost ah Min. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ¢ 
y) Home Maryland Side 
“113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce i Payne jartha Brown 


( a eer sme | SOCIAL SECURITY NO, 17. INFORMANT wae 
aff s,Joseph L,Hayden Mechanicsville,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for p INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ons 
IMMEDIATE CAUSE (o! 


3 DUE TO 


AND DEATH 


Then please remove corbon popers. 


Conditions, if ony, which (o 
gove rise ta immediote 

cause (0), stating the ynder- ( DUETO 
lying couse last. fc) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Be fa eater 
a7 : 
AL tacf om Cares cw Afi dh ves) NO] 
200, ACCIDENT WAS UNDERLYING. ish 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) {Stote) 
Hour 6, #1. White Nat while factory, street, office bidg., etc.) | 
p.m, 19 lot work [J ot work [J (] 


21.0 certify hat | attended the deceased fram. ae hae = 19.22, to, M aa =" 19-4-Z.that | last saw the deceased 
alive an. a a and hat death accurred ot_¢2____. JM, from the causes and on the date EH abave. 


pee eS ; 


fo A 4S Sa 


70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town,-at caunty) ua” ; a 
Burra” | 1/7/57 St. Joseph's Morganza, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. aes of oy 
wari oy) | WeClarke Mattingley Leonardtown, Md, ome rs Raa | ok 
ee eee __ OE he 


oe 


-tronsit permit. 


ing physicion. 
AL DIRECTOR: After this certificate has been signed by the ottending physician ond comple 


moy. % 
the registrar 


‘MEDICAL CERTIFICATION: 


to burial, cremotion, or remavol, ond in ony event within 72 hours after death, 


ACTUAL Z f 
SIGNATURI y Vet G LAA WA 


prior 
™~ 


retained by the hospitol or otte 


PHYSICIAN’: 
JAME (1; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 
3 should be detoched for use os the buriol: 


S$ ‘A Avaund 


Dares ‘ a * 


= 


uted within 24 hours after death. 


6. 


certificate be 


INSTRUCTIONS... 


deat! 


INDING PHYSICIAN OR HOSPITAL: The law requires that t 
Ye bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d. 


T 


2.23 
= = MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 

On ne 

7 W162 
Se : CERTIFICATE OF DEATH 
Bey ISL 
84 , gs 9 Reg. Dist. No.. 5 

ES J oe 0 6 Py, a 
sé. 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
at COUNTY St Marys MARYLAND sat Maryland. COUNTY St Marys. 
5 a CITY — (If outsida corporate limits, writ RURAL LENGTH OF STAY CITY (It outsitfa corporate limits, write RURAL and give neerest town) 
2 2 7 aan and giv yarest town) {In this placa) SOWN 

oy F 4 
HEL Leonardtown CS" Lexington Park 
eas HOSPITAL OR STREET {if rurel give locelion) 

a INSTITUTION OR | ADDRESS 
289 STREET ADDRESS St Marys Ho #t R 
— o ) 2 ——————————————— 
35 / 3. NAME OF (First) (Middla) (hesi) 4. DATE (Month) (Bay) (Year) 
oy DECEASED oF 
ae pg Infant Girl Yates PEST ~_ ties 3 w 57 
a ~ 5. ox 6 ee OR cay Rae B. DATE OF BIRTH 9. AGE fast birhdey te UNDER 1 YEA! IF UNDER 24 HRS. 
F D aes ARS 
ee f emal e is ol ° a {Spacify} 1 e 3f 57. Ne Months Days Hours | Min. 
= 108. USUAL OCCUPATION (Give kind of work 0b. te ingle Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= 3: : done during most of working lifa, evan if ‘OR INDUSTRY COUNTRY? 
See /|__ mind none ed Maryi.sn 4 USA 
no] 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o> 
es 
re Elb Willie Lee Strong 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 

of 
SS= “J (ves, no, or unk.) | {If Yes, giva war or detes of service) : 
eS =---= ~----- = j 3 Yates - L 
<5 18, MEDICAL CERTIFICATION INTERVAL BETWEEN Ma 
g° I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i iC 
3s M1) / S2IMMEDIATE CAUSE a) / Cees 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, () 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oe uw ty. Abort Lopdlec- Vedele Jeumnl Laat “as 
Ay Ent 


11 OTHER SIGNIFICANT CONDITIONS saan 


TO THE DEATH BUT NOT RELATED TO THE <0 
DISEASE OR CONDITION CAUSING DEATH.. 
1a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
G YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY straet, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
MM, 


2la. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stata) 


Zia, INJURY OCCURRED 24, HOW DID INJURY OCCUR? 


Not while 


ot work L] ot work 


22. I hereby certify that | attended the deceased from.... f, that I last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 


l alive on. , from the causes and on the date stated above, 9” 

3 SIGNATURE ADDRESS (Street, cily, town, stat: DATE sigrizD 
: : | 
- BURIAL, CREMATION, DATE THEREOF LOCATION (City;lown, or county) ooae (State) 
y REMOVAL (SPECIFY) A > 
z Bu l ETE eb OO edar Hill Lexington Park, Md. 
B [ 24.” REC'D BY REGISTRAR {EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

5 LA iY f° ctiy| P.B. Robinson - Leonardtown, Md. 


rt 7x Y a 


